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NAME OF COMMITTEE (In Full)

Massachusetts Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
WILLIAM E. THOMPSON, Il

Mailing Address 2124 HIGHLAND RIDGE DR

Date of Receipt
M M / D D / Y Y Y Y
08 04 2011

City State Zip Code Transaction ID: 41494206
PHOENIX MD 21131-1218 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
SELF GENERAL INSURANCE AGENT
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
JOHN C. SKOOG Date of Receipt
Mailing Address 7956 BOWMAN AVE M M / D D / Y Y Y Y
08 04 2011
City State Zip Code Transaction ID: 41494207
INVER GROVE MN 55076-2903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
SELF INSURANCE AGENT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
MICHAEL B. KASHAR Date of Receipt
Mailing Address 3 GREENWAY PLZ STE 1 M M / D 'D /Y Y Y Y
08 15 2011
Clty State le Code Transaction ID: 41 621 991
HOUSTON X 77046-0395 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
SELF INSURANCE AGENT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1600.00
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